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New-born  Children; 

AND 

Sometimes  met  with  in  Adults^ 
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That  in  which  the  Intestine,  or  Omentum, 
is  found  in  the  fame  Cavity,  and  in  contact 
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T  O 


N  icholas  Lin  wood,  Eiq; 


Dear  S  i  r, 

O  Tracts  of  fo  fmali 
lize  as  the  following, 
Dedications  are  not  ufually 
prefixed  j  but  I  am  under  fo 
many  obligations  to  you,  and 
am  fo  jdefirous  of  acknow¬ 
ledging  them,  that  1  had  ra¬ 
ther  do  that  which  may  pof- 

A  2  fibly 
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-  )  .  , 

fibly  by  others  be  thought 

unneceflarv,  than  omit  doing 
what  to  myfelf  appears  right : 
I  therefore  defire  your  accept¬ 
ance  of  this  Eifay,  as  a  tefti- 
mony  both  of  the  friendlhip 
and  gratitude  of, 

$  *  '  - 

(  I  • 

Dear  Sir, 

Tour  moji  obedient  fervant , 


Watling-flreet, 

Feb.  2,  1757. 
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Percivall  Pott. 
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SECT.  I. 

N  performing  the  operation  for 
what  is  called  a  Strangulated 
Rupture,  the  portion  of  in- 
teftine,  or  omentum,  which  had  pafled 
out  from  the  abdomen,  has  lbmetimes 
been  found  in  the  fame  cavity,  and  in 
contadt  with  the  naked  tefticle, 

«  v 

This  is  a  cafe  which  has  been  men¬ 
tioned  by  one  or  two  late  writers,  who 
have  fuppofed  it  to  be  produced  by  a 
breach,  or  laceration,  of  that  production 
of  the  peritoneum,  which  formed  the 
hernkl  fac,  and  contained  the  portion  of 
inteftine,  or  omentum,  when  firft  it 
pafled  out  from  the  belly. 

I  n  order  to  underftand  rightly  the 
kind  of  rupture,  which  makes  the  fub- 

2  '  B  jedt 


jedt  of  my  prefent  inquiry,  it  may  be 
neceflary  to  premife  a  general  defcrip- 
tion  of  the  more  frequent  fpecies  of  in- 
teftinal  and  omental  rupture,  and  to 
Ihew  wherein  confifts  the  eflential  dif¬ 
ference  between  thefe  and  that. 

The  portion  of  inteftine  or  omen¬ 
tum,  which  by  being  thruft  forth  from 
the  cavity  of  the  belly,  forms  a  common 
rupture,  is  contained  in  a  firm,  ftrong, 
membranous  pouch  or  bag,  called  the 
hernial  fac :  this  fac  is  formed  by  a 
production  of  the  peritoneum,  pufihed 
out  by  the  inteftine,  &c.  through  the 
opening  in  the  tendon  of  the  obliquus 
defcendens  mufcle  of  the  abdomen,  and 

i 

palling  in  fome  no  lower  than  the  groin, 
in  others  into  the  lower  part  of  th« 
fcrotum. 

The  peritoneum,  of  which  this  fac 
is  formed,  is  extremely  dilatable,  as  preg¬ 
nancy,  dropfy,  and  other  difeafes  prove  j 
and  inftead  of  feeming  thereby  in  dan¬ 
ger 
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ger  of  burfting,  is  frequently  found  to 
become  thicker  and  ftronger  in  propor¬ 
tion  to  its  diftention. 

.  »  •  /■ 

In  this  fac  are  contained  a  portion  of 
inteftine,  or  omentum,  (or  both)  and  a 
fmall  quantity  of  a  fluid  ;  the  fpermatic 
veflels  pafs  down  behind  it,  and  its  cavity 
is  perfectly  diftindt  from,  and  has  no 
communication  with,  that  facculus  in 
which  the  tefticle  is  included. 

This  is  a  fuccindt  account  of  a  com¬ 
mon  inteftinal  or  omental  rupture  ;  but 
in  that  which  makes  my  prefent  fubjedl, 
the  inteftine,  or  omentum,  or  both,  are 
found  in  the  fame .  bag,  and  in  contadl* 
with  the  naked  tefticle. 

* 

They  who  fuppofe  this  to  be  pro¬ 
duced  by  a  breach,  or  laceration  of  the 
peritoneum,  fuppofe  alfo  that  the  injtef- 
tine,  &c.  pafled  out  from  the  abdomen 
in  a  hernial  fac,  formed  in  the  ufual 
manner ;  that  this  fac  originally  com- 

B  2  pofed 
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pofed  a  cavity  perfedtly  diftindt  from  that 
in  which  the  tefticle  was  included  (cal¬ 
led  tunica  vaginalis  teftis) ;  but  that  by 
fome  means  this  fac  fuffers  a  breach  or 
laceration,  and  that  the  membrane  which 
divides  the  tunica  vaginalis  teftis,  from 

the  tunica  vaginalis  of  the  chord,  is  broke 
through  alfo,  and  that  by  this  means  the 
inteftine  and  tefticle  are  brought  into 
contad:  with  each  other  in  the  fame 

common  cavity ;  an  event,  which  they 

*  « 

fuppofe  could  not  happen,  but  by  the 
burfting  of  the  peritoneum 

By  this  means  the  ancient  dodtrine  of 
a  hernia  caufed  by  breach  or  rupture  of 
the  peritoneum,  is  revived,  though  the 
difledtion  of  the  parts  has  always  proved 
it  to  be  untrue;  the  peritoneum  forming 
a  hernial  fac  whatever  fize  it  may  be 
diftended  to,  being  always  found  entire,  - 
unlefs  it  has  been  wounded,  or  is  mor¬ 
tified. 

Rup- 

*  See  Mr.  Sharp’s  Critical  Inquiry,  pag.  3.  and 
j>ag.  7.  and  hisOperat.  of  Surgery,  pag.  21.  laft  edition. 


Ruptures  attended  with  that  partU 
cular  circumftance  which  brings  them 
under  the  defcription  mentioned  in  the 
Title,  are  faid  to  be  very  rare  ;  perhaps 
they  are  not  very  frequent ;  but,  from 
what  I  have  obferved,  both  in  the  living, 
and  in  the  dead,  I  am  inclined  to  be¬ 
lieve  that  they  happen  much  oftner  to 
aiults  than  is  fufpedted,  and  to  infants 
very  often. 

When  I  publifhed  m y  General  Trea - 
tife  on  Ruptures ,  I  had  not  enough  con¬ 
sidered  this  particular  kind,  to  be  able  to 
fay  any  thing  pofitive  concerning  it ;  I 
thought  the  breach  of  the  peritoneum 
highly  improbable,  and  from  what  I  had 
feen  of  the  cafe,  was  fure  that  it  muft  be 
owing  to  fome  other  caufe  $  but,  as  I  was 
not  perfectly  fatisfied  what  that  was,  I 
did  not  chufe  to  affert  any  thing  about  it, 
and  fpoke  of  it  as  a  thing  not  frequent, 
and  produced  by  accident. 


Since 
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Since  that  time  I  have  fought  for, 
-and  found  many  opportunities  of  inquir¬ 
ing  into  this  matter,  and  of  verifying 
v/hat  was  then  only  probable  conjedure  : 
I  have  with  great  care  examined  a  va¬ 
riety  of  fubjeds,  and  flatter  myfelf  that 

I  have  traced  the  difeafe  to  its  true  caufe.' 

• 

The  anatomy  of  the  parts  appeared  to 
me  as  I  fiiall  reprefent  it  in  the  follow¬ 
ing  pages,  and  all  the  dedudions,  and 
inferences  which  I  fhall  make  from 
them,  are  fuch  as  appear  to  me  to  be 

natural,  and  true,  and  to  place  the  true 

% 

origin  of  this  kind  of  rupture  in  a  clear 
light. 


c  . 


SECT. 


m 

SECT.  If. 

* 

THE  difeafe  of  which  I  am  about 
to  fpeak,  though  fometimes  met 
with  in  adults,  is  moft  certainly  fir  ft. 
produced  in  early  infancy ;  and,  as  I  ap¬ 
prehend  it  to  arife  from  .the  natural 
ftrudture  and  difpofition  of  fome  parts 
of  the  child  while  it  is  yet  unborn,  I 
fhall  begin  with  a  fhort  account  of  thefe 
parts  during  the  refidence  of  the  foetus 
in  the  uterus. 

The  parts  which  I  mean,  are,  the 
fpermatic  veflfels,  the  tefiicles,  and  epi¬ 
didymis,  a  part  of  the  peritoneum,  the 
aperture  in  the  abdominal  mufcle,  and 
the  ferotum. 

By  diligently  obferving  the  ftrudlure, 
difpofition,  and  connexion  of  thefe  in  fo 
early  a  (late  as  that  of  a  foetus  of  five 
or  fix  months ;  and  by  following  them 
in  their  growth  and  progrefs,  to  that  of 

an 
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m  infant  ,  fueh  information  may  (I 
think)  be  obtained,  as  will  fully  and 
dearly  illuftrate  the  prefent  matter'. 

The  tefticles  of  all  children  are  o- 
riginally  formed  and  lodged  in  the  ca¬ 
vity  of  the  belly  -9  they  remain  there  till 
the  child  is  born,  or  till  very  near  that 
time  they  pafs  out  from  thence  each 
through  an  opening  which  leads  into 
the  groin  $  here  they  generally  remain 
fome  little  time  more  or  lefs  in  different 
fubjeds,  and  at  laft  defcend  into  the  fcro- 
tum,  where  they  are  fufpended  partly 
by  their  own  veffels,  and  partly  by  the 
general  attachment  and  connexion  of 
the  membranes,  &c.  which  include 
them.  The  difpofition  of  the  tefticle, 
and  of  its  appendix  the  epididymis,  while 
they  remain  in  the  abdomen  of  a  foetus, 
their  connexion  with  each  other,  and 
with  other  parts,  their  progrefs  toward 
the  opening  by  which  they  pafs  out, 
their  determination  to  that  opening,  and 

the  ftructure  and  difpofition  of  the  parts 

appointed 
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appointed  for  their  reception  both  imme¬ 
diate,  and  future,  are  circumllances, 
which,  if  properly  attended  to,  will  lead 
us  not  only  into  a  knowledge  of  the  parts 
themfelves,butof  other  matters  ofnofmall 
confequence  in  the  animal  oeconomy. 

When  1  fay  that  the  tefticles  are 
lodged  in  the  cavity  of  the  abdomen,  I 
mu  ft  defire  not  to  be  mifunderftood,  as 
if  I  meant  to  fay  that  they  were  within 
the  peritoneum  ;  they  certainly  are  not, 
but  are  within  the  cavity  of  the  belly, 
in  the  fame  manner  as  the  inteftines, 
and  fome  other  parts  are,  which,  ftridtly 
fpeaking,  are  behind  the  peritoneum  5 
but  they  are  fo  loofe,  and  fo  dependent 
from  a  kind  of  (talk,  formed  by  the  in- 
fertion  of  the  fpermatic  veffels  into  them, 
and  project  fo  much  into  the  cavity  of 
the  abdomen,  as  to  feem  within  it— - 
and  in  one  fenfe  are  fo. 

Their  fituation  is  not  fo  very  precife, 
as  not  to  vary  a  little  fometimes  5  but 

C  the 
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the  moft  frequent  is  fome  way  below 
the  kidney,  pretty  near  parallel  to  the 
upper  part  of  the  urinary  bladder  as  it 
Is  upheld  by  the  urachus,  &c.  and  reft- 
ing  upon  the  pfoas  mufcle.  The  fper- 
matic  veffels  lie  behind  the  peritoneum 
enveloped  in  the  membrana  cellularis^ 
and  the  body  of  the  tefticle  proje&ing 
Into  the  abdomen  is  very  loofe  and 
moveable  from  that  pedicle  formed  by 
the  infertion  of  the  fpermatic  veffels  into 
it  y  it  is  of  an  oblong  figure,  and  it§ 

c. 

greateft  length  is  upward  and  down¬ 
ward  :  The  epididymis  lies  ftretched 
put  behind  the  tefticle,  in  the  fame  di-? 

re£tioii“  that  is  upward  and  downward* 

* 

The  inferior  part  of  each  epididymis 
is  extended  downwards,  and  infinuates 
Itfelf  into  a  fmall  orifice  toward  the 
lower  part  of  the  belly,  almoft  oppofite 
to  the  aperture  in  the  tendon  of  the 
abdominal  mufcle. 

If  the  tefticle  be  held  afide,  and  the 
epididymis  be  moderately  ftretched,  this 

orifice 


Orifice  will  become  very  vifible,  and  the 
extremity  of  the  epididymis  will  be 
feen  entering  into  it. 

By  this  orifice  1  have  feveral  times, 

y 

without  force  or  breach,  paffed  a  very 
fmall  probe  into  the  groin ;  the  probe 
always  paffed  through  the  aperture  in 
the  tendon  of  the  abdominal  mufcle, 
and  upon  dividing  the  {kin,  feemed  to 
be  covered  by,  or  enveloped  in,  a  fmall 
membranous  pouch,  or  facculus,  made 
by  a  protrufion  of  the  peritoneum. 

In  fome  I  have  traced  this  little  fac¬ 
culus  through  the  opening  in  the  muicle, 
(which  it  always  paffed)  into  the  upper 
part  of  the  groin,  and  always  found  it 
to  be  a  continuation  of  that  part  of  the 
peritoneum  which  lines  the  mufcles  of 
the  abdomen. 

That  extremity  of  the  epididymis, 
which  paffes  into  the  mouth  of  this 
little  facculus  is  attached,  or  adherent 

C  2  to 
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to  the  infide  of  it,  in  fuch  manner,  that 
though  the  tefticle  is  fo  loofe  at  the  in- 
fertion  of  the  fpermatic  veffels  as  to  per¬ 
mit  very  free  motion  from  fide  to  fide, 
yet  if  either  it,  or  the  fpermatic  veffels, 
be  pulled  flrait  upward,  toward  the 
kidney,  this  adhefion  will  be  found  to 
detain  it  from  going  higher,  unlefs  the 
epididymis  breaks,  which  a  fmall  degree 
of  force  will  exfed,  it  being  very  tender. 

While  the  tefticles  continue  in  the 
abdomen  they  are  always  naked,  that 
is,  they  are  not  enveloped  in  that  loofe 
bag  in  which  they  are  conflantly  found 
when  in  the  fcrotum,  called  tunica  va¬ 
ginalis  teftis. 

As  the  fetus  increafes  in  fize  and 
advances  towards  maturity,  the  tefticles 
proceed  lower  down,  and  approach 
nearer  to  the  openings  in  the  abdominal 
mufcle ;  and  if  they  have  not  puffed  out 
juft  before  the  birth  (which  is  fometimes 
the  cafe)  the  diftention  of  the  lungs  and 
2  thorax 
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thorax  by  the  air,  and  the  a&ion  of  the 
mufcles  of  refpiration,  foon  pufh  them 
forth  from  the  belly,  through  the  mufcle, 
into  the  groin. 

The  fafe  and  certain  paffige  of  the 
teflicles  from  the  abdomen  into  the 
fcrotum,  is  a  circumflance  of  great  con- 
fequence ;  and,  like  every  other  part  of 
the  animal  oeconomy,  is  provided  for, 
and  executed  with  fuch  order  and  beau¬ 
ty,  as  to  befpeak  its  great  director. 

*  *  i. 

I  have  already  taken  notice,  that  on 
each  fide,  of  the  lower  part,  of  the  in- 
fide  of  the  cavity  cf  the  belly,  was  a 
fmall  opening  ;  that  in  many  fubje&s  I 
could,  without  force  or  breach,  pafs  a 
fmall  probe,  by  means  of  this  orifice, 
through  the  aperture  in  the  tendon  of 
the  abdominal  mufcle ;  and  that  the 
probe,  when  thus  paffed,  appeared  to  be 
enveloped  in  a  very  fmall  membranous 
facculus,  formed  by  a  production  cf 
the  peritoneuin. 
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By  this  means  a  proper  and  conveni¬ 
ent  receptacle  for  the  tefticle  is  provid¬ 
ed,  and  kept  ready  for  it  in  due  time. 

I  n  moft  of  the  foetus’s  which  I  have 
examined,  it  has  appeared  to  me  that 
thefe  little  facculi  were  parts  originally 
'  formed ;  but  whether  it  is  conftantly 
and  invariably  fo*  I  will  not  pretend  to 
fay :  Nor  indeed  is  it  of  much  confe- 
quence  to  my  prefent  purpofe,  whether 
they  are  conftantly  fo,  or  not  for  the 
event  will  be  exaCtly  the  fame,  whether 
facculi  are  formed  by  a  production 
of  the  peritoneum  palling  through  the 
tendinous  -  aperture  in  the  abdominal 
mufcle,  and  placed  ready  to  receive  the 
tefticle  when  it  fnall  be  pufhed  through  5 
or  whether  this  tendinous  opening  is 
loofely  covered  by  a  membrane,  fo  very 
dilatable*  as  to  give  way  to  any  impulfe, 
and  pafs  out  before  the  body  which  is 
pulhed  againft  it. 


In 
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In  either  cafe  the  tefticle,  as  foon  as 
it  has  paHTed  the  opening  in  the  mufcle, 
will  be  found  inveloped  in  a  facculus, 
formed  by  a  production  of  the  perito¬ 
neum,  the  upper  part  of  which  facculus 
pafles  through  the  mufcle,  and  commu¬ 
nicates  with  the  cavity  of  the  abdomeu 
by  an  orifice,  patent,  and  viable. 

This  the  mere  examination  of  the 
foetus  makes  to  appear  highly  probable  y 
but  its  truth  is,  I  think,  proved  incon- 
teflably  (at  leaft  with  regard  to  the  ef¬ 
fect)  by  the  following  faCls. 

i.  That  the  Teflicles  of  almoft  all 
Children,  though  originally  formed 
and  lodged  within  the  belly,  yet 
fooner  or  later  after  their  birth,  are 
found  either  in  the  groin,  or  in  the 
fcrotum  ;  that  is,  they  are  found 
on  the  outfide  of  the  abdominal 
piufcle, 

2.  That 
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2.  That  the  fcrotum  lias  no  com¬ 
munication  with  the  cavity  of  the 
abdomen,  but  through  the  mouths 
or  entrances  of  the  membranous 
facculi  in  which  the  tefticles  are 
included, 

3.  That  when  the  tefticles  are  got 

into  the  groin,  or  fcrotum,  byhav- 

» 

ing  pafied  through  the  aperture  in 
the  tendon  of  the  abdominal  muf- 

N 

cle,  they  are  always  found  envelop¬ 
ed  in  a  loofe  membranous  bag,  in 
which  they  were  not  contained 
while  they  were  within  the  belly, 

4«  That  the  entrances  from  the  ab¬ 
domen  into  thefe  facculi  containing 
the  tefticles,  are  generally  to  be 
feen  open  in  a  new  born  child. 
And, 

5.  That  by  laying  thefe  facculi  open, 
the  tefticles  are  found  within  them 

naked  j 
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naked  that  is,  they  are  found  in 

the  fame  ftate  with  regard  to  co¬ 
vering  as  they  were  in,  while  with¬ 
in  the  cavity  of  the  belly. 

This  is  the  ftate  of  the  tefticle  when 
it  is  got  into  the  fcrotum,  the  place  ap¬ 
pointed  for  its  refidence ;  and,  left  it 
fhould  deviate  from  the  right  path,  and 
by  not  pafling  through  the  aperture  in 
the  mufcle,  be  detained  within  the  ca¬ 
vity  of  the  belly,  that  portion  of  the  epi¬ 
didymis  which  precedes  it  in  its  paftage 
toward  the  abdominal  opening,  infinuatcs 
itfelf  into  the  orifice  which  leadstothe  fac- 
culus  appointed  for  its  reception  5  by  this 
means  determining  the  paftage  of  the 
tefticle,  and  preventing  its  deviation*. 

It  is  true,  that  in  this,  as  well  as 
every  other  part  of  the  animal  frame, 
the  general  laws  of  nature  are  fometimes 
interrupted  by  accident,  and  mal- for¬ 
mations 

*  This  mull  be  imderftood  as  a  defcription  of  the  ap¬ 
pearance  thefe-  parts  make  at  firft  view  :  for  both  the 
epididymis  and  tefticle  are  truly  behind  the  peritoneum, 
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mations  are  produced  5  but,  in  general* 
this  is  the  procefs,  and  this  the  ap¬ 
pearance. 

The  bag,  which  contains  the  tefticle 
when  in  the  groin,  is  loofe  and  large. 
Compared  to  the  Jize  of  the  tejlis  5  it  is 
of  a  globular  figure,  is  covered  on  its 
outfide  by  a  cellular  fubftance,  and  com¬ 
municates  with  the  cavity  of  the  belly  by 
f  affing  through  the  oblique  mufcle. 

If  the  tefticles  remain  any  time  in 
the  groin,  (a  thing  not  very  unfrequent) 
the  communication  between  the  facculi 
and  the  belly  continues  open  all  that 
time,  at  leaft  I  have  always  found  it  fq 
in  all  thofe  whom  I  have  examined. 

When  the  tefticles  are  got  below  the 
groin  into  the  fcrotum,  the  facculi  which 
contain  them  affume  a  pyriform  kind  of 
figure,  having  their  largeft  end  loweft  5 
they  are  connected  with  the  membranes 
of  the  fcrotum  by  means  of  the  common 

cellular 
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cellular  ftrudure,  but  fo  very  loofely  in 

young  fubjeds  as  to  be  feparable  with 
the  utmoft  eafe, 

N  * 

They  ftill  for  fome  little  time  con¬ 
tinue  to  communicate  with  the  cavity  of 
the  belly,  by  a  large  orifice  capable  in  a 
mature  foetus,  or  in  a  child  newly  born, 
of  admitting  a  common  crow-quill.  This 
the  eye-fight,  the  palfage  of  a  probe,  or 
the  defcent  of  a  fluid  poured  upon  the 
mouth  of  the  opening,  will  prove  to  the 
fatisfadion  of  any  inquirer;  and  if  the  fac- 
culus  be  now  laid  open,  either  from  its 
bottom  upward  into  the  belly,  or  from 
its  orifice  within  the  belly  downward, 
the  mo  ft  clear  and  convincing  proof 
will  appear,  that  the  membrane  which 
conftitutes  the  infide  of  it  is  a  produdion 
of,  or  a  continuation  from,  that  part  of 
the  peritoneum  which  lines  the  abdo¬ 
minal  mufcles,  and  covers  the  fpermatic 
vefiels,  &c.  &c 

Upon 

f  If  this  is  doubted  by  any  who  have  no  immediate 

D  2  oppor- 
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Upon  this  divifion  of  the  facculus  if 
will  alfo  appear,  that  the  teflicle  and  e- 
pididymis  within  it  have  no  other  co¬ 
vering  than  what  they  brought  out  from 
the  abdomen,  and  that  notwithftanding 
they  are  protruded  into,  and  apparently 
contained  within  the  facculus,  yet  they 
ft  ill  are  (as  they  were  originally)  behind 
the  peritoneum. 

Whether  it  is  by  the  weight  of  the 
teflicle  now  become  pendulous  from  the 
fpermatic  chord,  or  from  the  a&ion  of 
the  abdominal  mufcles,  or  from  what 
other  caufe,  I  know  not  5  but  foon  after 
the  tefticles  are  got  fairly  into  the  fcro- 
tum,  the  orifices  and  pafiages  to  thefe 
faccnli  are  clofed,  and  obliterated  in  fuch 
manner,  that  neither  a  probe,  nor  a  fluid 

i  ■* 

will  now  pafs  from  the  belly  into  them, 
nor  from  them  into  the  belly. 

The  paffage  of  communication  be¬ 
comes  clofe  fome  way  above  the  epidi¬ 
dymis, 

tunity  of  examining  it,  I  can  fhew  it  to  them,  in  more 
than  one  fubjett,  which  I  keep  by  me. 
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dymis,  and  the  bag  by  this  means  forms 
a  cavity  much  larger  than  the  tefticle., 
which  is  loofely  included  in  it,  and  kept 
moift  by  a  fine  lymph  conftantly  found 
there. 

The  time  at  which  this  communica¬ 
tion  is  ftopt,  by  the  paflage  being  fhut, 
is  uncertain  and  various ;  for  though  it 
moft  frequently  happens  foon  after  the 
tefticles  are  got  into  the  fcrotum,  yet  it 
is  not  conftantly  fo ;  I  have  feen  them 
open  at  four  years  old  $  and  in  an 
adult ;  and  others  have  feen  them  open 
at  a  time  between  thefe  :  but  whenever 
they  do  clofe,  they  form  thofe  bags  which 
are  then  called  the  tunicse  vaginales  tef- 
tium,  from  or  to  whofe  cavity  there  is 
no  longer  any  paflage. 

✓ 

Thus  it  plainly  appears,  that  what  in 
the  foetus  was  the  little  facculus  for  the 
reception  of  the  tefticle,  and  what  was 
the  loofe  bag  which  contained  it  while 
it  ftaid  in  the  groin,  (during  all  which 

time 


2 
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time  there  was  a  free  communication 
with  the  cavity  of  the  belly)  does,  by 
the  doling  and  obliteration  of  that  com¬ 
munication,  become  the  tunica  vagina¬ 
lis  teftis,  and  confequently  that  the  tu¬ 
nica  vaginalis  teftis  is  a  production  of 
the  peritoneum  s  and  that  the  cellular 
membrane  which  envelopes  the  fpermatic 
VefTels  behind  the  peritoneum,  by  being 
gradually  ftretched  and  lengthened  as 
the  child  grows,  becomes  the  tunica  va¬ 
ginalis  of  the  chord. 

Such  is  the  ftate  and  progrefs  of  thefe 
parts  from  the  foetus  to  the  next  ftage 
beyond  early  infancy  ;  after  which  they 
undergo  little  or  no  alteration,  that  has 
any  connexion  with  my  prefent  fubjedt: 
but  from  their  ftate  in  a  foetus,  from  the 
alteration  they  undergo,  and  the  progrefs 
they  make  from  conception  to  infancy, 
the  difeafe  contained  in  the  Title  may,  I 
think,  be  clearly  and  fatisfadtorily  ac¬ 
counted  for* 


SECT, 
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SECT.  III. 

THE  difeafe  in  queftion  is  that  kind 
of  rupture,  in  which  the  portion 
of  inteftine  or  omentum  which  has  paf- 
fed  out  from  the  belly,  is  found  in  the 
fame  bag,  and  in  contact  with  the  naked 
teflicle;  in  contradiftindion  from  the 
more  frequent  fpecies  of  inteftinal  or  o- 
mental  rupture,  in  which  the  parts  fallen 
from  the  belly  are  contained  in  what  is 
called  a  hernial  fac,  whole  cavity  is  per¬ 
fectly  diftinCt  from,  and  has  no  commu¬ 
nication  with,  that  in  which  the  tefticle 
is  included  called  tunica  vaginalis  teftis, 

I  took  notice  at  the  beginning  of 
this  Trad,  that  an  attempt  had  been 
made  to  account  for  this,  by  fuppofing 
that  the  peritoneum  fuffers  a  breach,  or 
is  torn. 

4  ^  *  1  *  r 

They 
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They  who  fuppofe  this  to  be  the  cafe, 
do  alfo  fuppofe  that  the  portion  of  in- 
teftine  or  omentum  palled  out  from  the 
belly  at  firft  in  a  common  hernial  fac 
in  the  ufual  manner ;  but  that  by  time, 
or  accident,  a  breach  is  made  in  the  pe¬ 
ritoneum  forming  that  fac,  and  thus 
thefe  parts  are  brought  into  contadt 
with  the  naked  tefticle}  which,  molt 
certainly  is  not  the  cafe  :  it  is  an 
original  difeafe,  unaltered  by  time  or 
accident^  and,  though  fometimes  met 
with  in  the  adult,  is  always  firft  pro¬ 
duced  in  early  infancy. 

T  he  facculus  which  receives  the 
tefticle  when  it  has.  pafied  the  aperture 
in  the  abdominal  mufcle,  is  open  to 
the  cavity  of  the  belly  $  and  the 
fame  caufes,  and  the  fame  force  which 
pulh  the  tefticle  into  it,  do  alfo  fome¬ 
times  thruft  in  a  portion  of  inteftine  or 
omentum. 


In 
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In  a  natural  ftate,  and  according  to 
the  moft  ufual  courfe,  the  openings  or 
mouths  of  thefe  facculi  become  clofe, 
and  the  paflages  obliterated,  foon  after 
the  tefticles  get  into  the  fcrotum  3  the 
tunica  vaginalis  teftis  is  thus  formed,  and 
all  communication  with  the  belly  pre- 
vented  3  but  if  a  piece  of  gut  or  caul 
has  flipped  in  with,  or  juft  after  the  tef¬ 
ticle,  the  opening  cannot  clofe  3  the  tuni¬ 
ca  vaginalis  teftis  cannot  be  properly 
formed,  but  the  inteftine,  tefticle  and  o- 
mentum  mu  ft  be  all  together,  in  imme- 

r 

diate  contact  with  each  other  within  this 
facculus,  whole  mouth  muft  ftill  remain 
open  to  the  abdomen. 

And,  as  I  have  already  taken  notice, 
that  the  mouths  of  thefe  facculi  always 
remain  open  while  the  tefticle  continues 
in  the  groin,  a  much  longer  time  is  by 
this  means  furniflied  in  many  fubjeds 
for  this  accident  to  happen  in  3  not  to 
mention  again,  that  in  fome  children  * 

E  they 
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they  do  not  dole  till  the  tefticles  have 
been  a  great  while  in  the  ferotum,  and 
that  they  have  been  found  open  in 
adults. 

Whoever  has  a  clear  idea  of  the 
ftate  of  thefe  parts,  muft  fee,  that  what¬ 
ever  paffes  into  thefe  facculi  while  they 
remain  open,  let  the  fubjedt’s  age  be 
what  it  may,  muft  be  in  the  fame  ca¬ 
vity,  and  in  contadt  with  the  naked 
tefticle ;  and  though  the  paffage  from 
the  belly  will  become  clofe  and  be  obli¬ 
terated,  if  the  parts  which  have  fallen 
into  it  are  returned  back,  and  kept  up  by 
proper  bandage ;  yet  if  they  are  not  re¬ 
turned  into  the  belly,  or  not  kept  there 
when  returned,  the  paffage  can  never 
clofe,  and  the  hernia  muft  for  ever  re¬ 
main  ;  and,  while  it  does  remain,  will 
neceffarily  be  of  the  kind  mentioned  in 
the  Title. 

For  though  this  is  a  difeafe  produced 
by  fuch  a  ftate  of  parts  as  is  peculiar  to 

an 
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an  infant,  and  which  a  fmall  fpace  of 
time  makes  fuch  an  alteration  in,  as  to 
prevent  its  happening  after  that  ftate  of 
infancy,  yet  if  it  is  not  taken  proper 
care  of  when  it  has  happened,  it  will 
moft  probably  continue  during  the  life 
of  the  patient ;  and  that  therefore  it 
muft  fometimes  be  found  in  adults. — 
A  cafe,  which  I  am  convinced,  happens 
much  oftner  than  is  fufpedted. 

The  more  I  have  thought  of  this 
matter,  the  more  I  am  convinced  of  the 
truth  of  what  I  have  faid  in  the  pre¬ 
ceding  pages ;  even  accidents  and  mal¬ 
formations,  which  prevent  the  ufual 
and  regular  procefs,  contribute  to  elu¬ 
cidate  the  fubjedt  $  and  though  they 
are  deviations  from  the  natural  courfe, 
yet  help  to  inform  us  what  that 
would  be,  if  it  had  not  been  prevented. 
A  truth,  which  will  appear  in  two  of  the 
following  cafes. 
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SECT.  IV. 


GOODCHILD,  a  man  who  had 


*J  e  been  ruptured  from  his  infancy, 
was  brought  into  St.  Bartholomew’s 
Hofpital  labouring  under  fuch  fymptoms 
from  ftridture,  as  to  render  the  opera-, 
tion  immediately  neceflary,  but  to  leave 
little  room  to  expedt  that  it  would  be 
fuccefsful. 

The  operation  was  performed  in  the 
ufual  manner,  but  upon  returning  the 
inteftine  into  the  abdomen,  I  found  that 
the  tefticle  was  naked,  and  that  the  gut 
had  been  in  contadt  with  it. 

The  man  died  the  next  day,  and  the 
parts  were  in  fo  gangrenous  a  ftate  as 
not  to  permit  any  fatisfadtory  examina¬ 
tion  of  them  ;  all  that  could  be  learnt 
was,  that  the  inteftine  had  been  in  the 
fame  cavity  with  the  tefticle,  and  that 


the 
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the  fac  containing  them  was  open  to 
the  abdomen  ;  this  was  all  that  appear¬ 
ed  in  this  fubjedt,  which,  though  it  did 
not  give  me  much  fatisfadlion  in  prefent, 
determined  me  to  examine  more  clofely 
fuch  cafes  in  future, 

\ 

March  23, 1756.  William  Pearce, 
a  healthy  flout  man,  twenty  five  years 
old,  was  brought  into  St.  Bartholomew’s 
Hofpital,  complaining  of  a  painful  fwel- 
ling  in  his  right  groin,  a  flight  degree  of 
naufea,  and  an  incapacity  of  difcharging 
any  thing  by  flool. 

These  complaints  had  fubfifted  three 
days,  when  he  was  taken  into  the  houfe. 

In  the  groin  on  the  right  fide  was  a 
{welling,  about  the  iize  of  a  middling  le¬ 
mon,  of  an  oblong  figure ;  its  greateft 
length  being  tranfverfe  or  ftretching 
from  the  pubis  to  the  ilium,  the  tumor 
feemed  pretty  full,  was  conilantly  pain¬ 
ful  in  fome  degree,  but  much  more  fo 
ppop  being  handled. 

The 
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The  fcrotum  on  this  fide  was  defi¬ 
cient  from  his  birth,  and  neither  teftfcle 
nor  fpermatic  procefs  could  be  diftin- 
guiftied. 

The  man  being  alked,  faid,  that  he 
had  had  more  or  lefs  of  this  fwelling 
ever  fince  he  could  remember  j  that  he 
had  never  been  fenfible  of  any  tefticle 
on  that  fide,  and  that  he  had  formerly 
wore  a  bandage,  but  could  not  endure 
the  pain  it  gave  him. 

■w 

The  fymptoms  being  fuch  as  indi¬ 
cated  a  ftri&ure  on  fome  part  of  the  in- 
teftinal  canal,  I  endeavoured  to  return 
the  contents  of  the  fwelling  into  the 
belly,  but  could  not  fucceed. 

A  s  his  pain  was  not  very  great,  ex¬ 
cept  when  the  part  was  handled  $  as  he 
had  but  little  fever,  and  neither  vomit¬ 
ing  nor  hiccup,  I  ordered  him  to  be 
largely  bled,  to  have  a  purging  glyfter, 

to 
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to  cover  the  tumor  with  a  foft  pultice, 
and  to  keep  in  bed. 

The  next  day  the  fwelling  feemed 
rather  abated,  and  lefs  tenfe ;  his  ficknefs 
continued,  but  without  any  vomiting  j 
he  was  perfectly  eafy  in  his  belly,  but 
had  difcharged  nothing  by  ftool. 

I  tried  again  to  return  the  parts,  but 
ineffectually  •,  and,  as  the  handling  them 
was  exceffively  painful  to  him,  I  order¬ 
ed  him  to  be  again  bled,  to  repeat  his 
glyfter  and  poultice,  and  to  take  fre¬ 
quently  two  or  three  fpoonfuls  of  a 

purging  mixture,  but  ftill  could  obtain 

*  • 

no  ftool  j  and,  on  the  third  day,  his  pain 
being  much  increafed,  with  the  addition 
of  hiccough  and  vomiting,  I  endeavour¬ 
ed  to  relieve  him  by  the  operation. 

I  began  the  incifion  in  the  ufual 
place,  and  continued  it  as  low  as  the  tu¬ 
mor  reached. 


Upon 


Upon  the  divifion  of  the  fkin  and 
membrana  adipofa,  a  firm  membranous 
bag  or  facculus  came  into  view ;  this  I 
took  to  be  the  hernial  fac ;  but,  upon 
laying  it  open,  I  found  that  it  contained 
a  quantity  of  bloody  ferum,  a  piece  of 
omentum,  a  portion  of  inteftine,  and  the 
teflicle. 

-  •  * 

The  teflicle  and  its  epididymis  were 
both  naked ;  that  is,  they  were  not  en¬ 
veloped  in  a  tunica  vaginalis,  and  the 
bag  which  contained  all  thefe  parts  was 
open  at  its  upper  part  into  the  cavity 
of  the  abdomen  by  a  narrow  neck, 
which  neck  paffed  through  the  aper¬ 
ture  in  the  obliquus  defcendens  mufcle, 
by  the  tendon  of  which  that  ftridture 
was  made  on  the  inteftine  which  pro¬ 
duced  the  fymptoms. 

t 

*  »  *  •  ,  X+  *  : 

I  n  this  cafe  neither  the  inteftine  nor 
the  teflicle.  were  got  below  the  groin, 
there  being  no  fcrotum  on  that  fide  $  but 

the 
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the  fac  which  contained  the  tefticle, 
inteftine  and  omentum,  was  plainly 
that  facculus  which  was  originally  de- 
figned  to  become  the  tunica  vaginalis 
teftisj  its  communication  with  the  belly, 
the  ftate  of  the  tefticle  and , epididymis, 
and  the  date  of  the  rupture,  all  prove 
this :  The  difeafe  was  from  early  infancy, 
the  tefticle  and  epididymis  had  no  co¬ 
vering  but  their  proper  and  immediate 
coat  ;  the  facculus  communicated  with 
the  cavity  of  the  belly,  and  the  tefticle 

was  connected  with  its  internal  and 
» 

lower  part. 

A  s  the  fctotum  was  deficient  on  that 
fide,  the  tefticle  could  never  defcend  fo 
as  to  become  pendulous,  and  thereby 
give  the  tunica  vaginalis  an  opportunity 
of  becoming  clofe  at  its  upper  part ;  and 
a  piece  of  inteftine  having  palled  in,  was 
another  reafon  why  the  orifice  could  not 
contract  itfelf  ;  the  tefticle  always  re¬ 
maining  juft  on  this  fide  the  abdominal 
mufcle,  in  the  groin,  was  the  reafon 
•  •  F  why 
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why  he  never  could  keep  the  intedine 
within  the  belly  by  a  trufs,  the  pad  or 
bolder  of  which  muft  prefs  on  the  tedis 
in  fuch  manner  as  to  give  great  pain. 

In  July  lad,  J.  Leak,  a  man  about 
thirty-five,  was  brought  into  St.  Bartho¬ 
lomew’s  Hofpital,  with  all  the  fymp- 
toms  and  all  the  appearances  of  a  dran- 
gulated  intedine. 

The  gentleman,  under  whofe  care  he 
had  been,  had  ufed  all  proper  means  to 
relieve  him,  and  had  endeavoured  to  re¬ 
turn  the  parts,  but  without  fuccefs ;  and 
there  was  nothing  left  for  me  to  do,  but 
to  perform  the  operation,  which  I  did 
immediately.  The  Iweliing,  which  was 
confined  to  the  groin,  was  more  oblong 
than  uiual,  dretching  from  the  pubis  to 
the  ilium,  and  had  that  inequality  to 
the  touch  as  implied  a  pretty  large  por¬ 
tion  of  omentum  to  be  contained  in  it. 


Upon 


[  35  ] 


Upon  making  the  incifion,  I  obferved 
that  the  hernial  fac  was  not  enveloped 
by  any  tunica  vaginalis,  but  that  it  lay 
immediately  under  the  adipofe  mem¬ 
brane,  and  had  none  of*  thofe  fine  ten¬ 
dinous  bands  or  expanfions  on  its  outfide, 
which  are  generally  feen  on  the  outlide 

of  a  common  hernial  fac. 

* 

♦ 

The  fac  being  laid  open,  the  ftric- 
ture  divided,  and  the  parts  (which 
were  a  large  portion  of  omentum,  and 
a  fmall  one  of  inteftine)  returned,  the 
tefticle  was  found  juft  within  the  a- 
perture  in  the  tendon  of  the  abdominal 
mufcle,  in  the  cavity  of  the  belly ;  it 
was  naked,  and  a  portion  of  the  epididy¬ 
mis  was  adherent  to  the  upper  part  of 
the  neck  of  that  fac,  which  had  contain¬ 
ed  the  gut  and  caul  juft  at  its  paftage 
through  the  tendon ;  the  fpermatic  chord 
was  fo  fhort,  as  not  to  permit  the  defcent 
of  the  tefticle  any  lower. 

F  2 


In 
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In  this  cafe,  the  teflicle  not  being 
capable  of  palling  through  the  aperture 
in  the  mufcle,  the  omentum  and  intef- 
tine  were  pufhed  out  in  its  ftead*  and 
had  dilated  that  facculus  (which,  if  the 
tefticle  had  taken  its  natural  courfe, 
would  have  formed  its  tunica  vaginalis) 
into  a  hernial  fac,  of  fize  capable  of  con¬ 
taining  a  large  portion  of  caul,  and  feme 

inteftine.  This  alio  was  a  rupture  from 
early  infancy,  but  the  patient,  not  know¬ 
ing  what  it  was,  had  negledted  it. 

Soon  after  this  I  had  an  opportunity 
of  looking  into  the  body  of  a  youth  a- 
bout  fifteen  years  old,  who  died  of  an¬ 
other  difeafe but  had  been  ruptured 
from  his  birth. 

*  « 

I  n  a  facculus,  which  palled  through 
the  opening  in  the  abdominal  mufcle, 
were  contained  a  large  portion  of  the  in¬ 
teftine  ilium,  and  a  fmall  piece  of  the  co¬ 
lon,  in  contadt  with  the  naked  tefticle; 

the  tefticle  had  no  other  covering  than 

its 
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its  proper  tunica  albuginea,  and  the  epi¬ 
didymis  was  united  with  the  pofterior 
part  of  the  fac  :  The  fac  lay  immediate¬ 
ly  under  the  membrana  adipofa,  and  had 
no  covering  from  the  tunica  vaginalis 
of  the  chord. 

This  is  precifely  that  cafe,  which  is 
fuppofed  to  be  occafloned  by  the  breach 
both  of  the  peritoneum,  and  of  the  fep~ 
turn  between  the  two  tunica  vaginales ; 
but  which,  I  flatter  myfelf,  that  I  have 
proved  in  the  foregoing  pages,  to  be  pro¬ 
duced  in  another  manner  :  certain  I  am, 
that  the  anatomy  of  the  parts,  both  na¬ 
tural  and  difeafed,  give  no  countenance 
or  fupport  to  the  former  opinion  -}  and, 
if  I  am  not  hindered  by  prejudice  and 
partiality  from  judging  properly,  the 
latter  appears  to  me  to  have  all  the  fup¬ 
port  from  it  which  it  can  give. 

By  coniidering  what  has  been  faid  it 
will  appear,  that  in  this  particular  kind 
of  hernia  the  bag  containing  the  parts 

which  have  palled  out  from  the  abdo¬ 
men, 
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men,  although  it  be  really  a  production 
of  the  peritoneum,  and  pafles  through 
•  the  tendon  of  the  oblique  mufcle,  yet 
is  not  what  is  commonly  meant  by  the 
term  a  hernial  fac  j  but  is  that  facculus, 
which,  if  the  inteftine  had  not  been 
pufhed  into  it,  would,  by  doling  at  its 
upper  part,  have  become  the  tunica  va¬ 
ginalis  teflis. 

'  \  \  >  ;  t  i 

That  this  facculus  cannot  be  includ¬ 
ed  in  the  tunica  vaginalis  of  the  chord, 
no  more  than  the  fac  of  the  moft  frequent 
fpecies  of  hydrocele  is,  it  being  the  fame 
bag  in  one  cafe  as  in  the  other,  with  this 
difference  only,  that  in  the  latter  it  is 
clofe  at  top,  and  does  not  communicate 
with  the  belly  ^  in  the  former  it  is  open, 
and  does  communicate0 


That  the  tunica  vaginalis  teflis  be¬ 
ing  open  at  its  upper  part  to  the  cavity 
of  the  belly,  the  teflicle  cannot  be  enve¬ 
loped  in  it  in  the  ufual  manner,  but  muft 

be 
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be  found  naked  in  the  fame  common 
cavity  with  the  inteftine. 

Whereas  in  the  common  hernia,  the 
tunica  vaginalis  of  the  chord  envelopes 
the  fac,  the  fpermatic  veffels  lie  behind 
it,  and  the  tefticle  is  included  in  a  diftindt 
cavity  formed  by  the  tunica  vaginalis 
teffcis. 

The  former  cafe  happens  while  the 
paffage  for  the  tefticle  is  open,  and  con- 
fequently  there  can  be  no  hernial  fac  in 
the  ufual  fenfe  of  the  term,  but  the  tu¬ 
nica  vaginalis  teftis  is  thus  converted  in¬ 
to  one. 

The  latter  (or  common  hernia)  hap¬ 
pening  after  this  paffage  is  obliterated, 
another  portion  of  the  peritoneum  is 
thruft  before  the  inteftine,  &c.  through 
the  tendon  of  the  mufcle  into  the  groin 
or  fcrotum,  thus  conftituting  a  hernial 
fac ;  which  fac  forms  a  cavity  perfectly 
diftindt  from  that  of  the  tunica  vagina¬ 
lis  teftis,  lies  anterior  to  the  fpermatic 

chord, 
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chord,  and  is  inveloped  in  the  tunica 
vaginalis  thereof. 

By  confidering  the  hate  of  thefe  parts 
in  an  infant,  it  will  alfo  appear,  how  ne- 
ceftary  it  is  to  be  fure  of  the  fltuation  of 
the  tefticle  before  the  pad  of  a  trufs  is 
applied  to  reftrain  a  rupture  5  hnce  if  the 
tefticle  is  ftill  in  the  groin,  it  muft  not 
only  be  bruifed  and  hurt  by  the  preflure, 
but  will  alfo  be  prevented  from  defend¬ 
ing  ;  whereas  if  it  be  got  below  the  groin, 
the  bandage  will  not  only  keep  up  the  in- 
teftine,  but  contribute  alfo  to  the  clofing 
of  the  tunica  vaginalis  teftis ;  the  fame 
application  thus  becoming  a  cure  in  one 
cafe,  and  adding  tothedifeafe  in  the  other. 

Hence  alfo  the  hidden  appearance, 
and  fometimes  as  hidden  diffipation  of 
tumors,  either  flatulent  or  watery,  which 
are  frequently  feen  about  the  fpermatic 
chord,  fcrotum  and  tefticles  of  young  in¬ 
fants,  may  be  accounted  for. 
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And  hence  alfo  may  be  feen  the  rea- 
fon  why  by  far  the  greater  number  Gf 
children,  who  are  ruptured  in  their  early 
infancy,  are  males. 


FINIS . 
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